‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000000435

1. £ntity Name

METIRI GROUP LLC

F\LED
8: 33

Principal Place of Busingss Mailing Address

1801 AVENUE OF THE STARS. STE. 426
LOS ANGELES CA 90067

1801 AVENUE OF THE STARS. STE. 426
LOS ANGELES CA 90067

02 MAY 1 RH O

HLLHM“

2. Principal Place of Business

3. Mailing Address

L]

g7 STATE
sEGRE AL o

L

Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 909 Applied For
954784 yd Not Applicable
i Zi Count iti
Zp Country P Hny 8. Certificate of Status Desired Q/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
NRAI SERWCES’ INC. Street Address (.0, Box Number is Not Acceptable)
5268 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE : -
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) - Due By May 1, 2002
9. MANAGING MEMBERS /! MANAGERS 10. ABDITIONS / CHANGES
TITLE MGR O Detete TIMLE [ Change [ Addition
NAME LEMKE, CHERYL NAME
streeT ADDRESS | 122 OCEAN PARK BLVD SUITE 308 STREET ADDRESS
CITY-ST-2IP SANTA MONCA CA 90405 CITY-ST-2IP . r h\_
TITLE [ Delete TME TR . [ Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TLE O petete TITLE [ change [ Addition
NAE N BOCI0SS 192958 - 6
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S81-2IP
TITLE [ oelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

1. | hereby certify that the informaticn suppligd wit this filing does notgualify for the exempition stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
all have the sama legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is frue and ag that my

SIGNATURE:

LASIRED

thjs report as required by Chapter 608, Florida Statutes.

4/50/02
LA 4

(2w )2e6-7044

SIGNATURE AND TYRPED OREHINTED NAME A

MANAGER OR AUTHORIZED REPRESENTATIVE

MANAGING

Daytime Fhone #

0049279

CR2E083 (9/01)



ACCOUNT FILING COVER SHEET
WALK IN

ACCOUNT #: FCA000000014

CORPDIRECT AGENTS

103 N. MERIDIAN STREET

TALLAHASSEE, FL 32301
850-222-1173

CONTACT: ;Pd I

DATE: D1~ OQ i
- CORP. NAME: AVENS @/fdu{ﬂ LLC.

PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A:

C-—

-t «:
() CERTIFIED COPY  (\YPLAIN COPY (|fGOOD STANDING. f{?;
PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF §__ < - =
B
e R
=B

AUTHORIZATION: 6%4 CA

gng W I- ““'20

RETAEREL




